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This photograph shows the equipment for determining hydrogen ion concen- 


and in physical properties. 


BREAST 
MILK 


“ This buffer chart 
shows the close similarity 
between the buffer value 
of S.M.A. and Breast Milk 
and the wide difference 
between cows’ milk and 
Breast Milk. This also ex- 
blains why it is not neces 
sary to add an acid toS.M.A. 


S.M.A. is a food for in- 
fants—derived from tuber- 
culin tested cows’ milk, 
the fat of which is replaced 
by animal and vegetable 
fats including biologically 
tested cod liver oil; with 
the addition of milk sugar 
and potassium chloride; 
altogether forming an 
antirachitic food. When 
diluted according to direc- 
tions, itis essentially similar 
to human milk in percent- 
ages of protein, fat, carbo- 
hydrates and ash, in chemi- 
cal‘constants of the fat 


tration necessary to plot the Buffer Curve. The chemist drops a meas 
quantity of acid (from the tall tube in the right foreground) into solution to be 
tested (in the beaker below) and records the readings from the dial before him. 


S.M.A. CORPORATION « © » CLEVELAND, OHIO 
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More Fruit 


From the beginning of time, 
fruit has been an important 
item in man's diet along with 
meat and vegetables. The 
trained dietitian knows this. 
Everyone serving food to the 
public should endeavor to fea- 
ture some fruits daily. 

Cafeterias and restaurants 
find fruits in good demand 
when placed where their own 
savory ripeness can make a 
direct approach to the patron's 
appetite. The added profit 
they provide more than repays 


O52 SLICES contents LBS 12 0% 


SLICED PINEAPPLE 


Sexton & ©: 


CHICAGO - BROOKLYN 


-Suwiee 


Sexton Specials offer outstanding values in 
foods prepared exclusively for those who feed 
many people each day. © 


the effort necessary to give them attractive display. 
Edelweiss assures both good appearance and good taste. This famous 


Sexton brand brings tree ripened fruit ... the pick of the orchard ... 
packed in pure crystal cane sugar syrup, each can’ chock full. 


Edelweiss Pineapple Juice is absolutely pure—no sugar added. 


Manufacturing Wholesale Grocers 


America’s Largest Distributors of No. 10 Canned Foods 
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LET ABBOTT’S PLACE A SAMPLE IN YOUR BAG 


Abbott’s Butesin Picrate Ointment affords quick relief from pain in burns 
of various kinds and degrees. After the application of Butesin Picrate Oint- 
ment, pain disappears within a short time, infection is generally prevented 
or checked, and epithelization after granulation is encouraged. 

The powerful effects of Butesin as an anesthetic and analgesic is com- 
bined with the well-known antiseptic and fixing properties of picric acid— 
in Butesin Picrate Ointment: Butesin Picrate 1% in a suitable petrolatum 
base. Consequently, Butesin Picrate Ointment is not only a superior dressing 
for burns of all descriptions but it is also useful as a soothing and healing 
dressing for ulcers, lacerations, abrasions and other painful denuded sur- 
faces. It is used extensively for sunburn. Supplied by all prescription phar- 
macies in l-oz. and 2-oz. tubes, and in 1-lb. and 5-lb. jars. 

Because many physicians use Butesin Picrate Ointment regularly and 
keep it in their emergency bag at all times—you are invited to make your 
own tests with a free sample from Abbott Laboratories, North Chicago, Ill. 

Butesin Picrate Ointment is Council- Accepted 


Abbott’s BUTESIN PICRATE 
OINTMENT 


Assott Lazoratorigs, North Chicago, Ill. G—5-35 
Send, free of charge, a tube of Abbott’s BUTESIN PICRATE Ointment to 


M. D. 
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AIN, burning and frequency 

—the distressing symptoms of 
urinary infection—are promptly 
relieved in most cases by the sim- 
ple administration of Caprokol 
by mouth. 

The urgent desire of the pa- 
tient for ease and comfort is met, 
and the opportunity for more de- 
tailed study of the case is given 
the physician. 

The popularity of Caprokol as 
a safe, effective and dependable 
agent in the treatment of urinary 
infections has been substanti- 
ated by extensive clinical experi- 
ence, much of which is already 
recorded in scientific literature. 


Treatment with Caprokol is 


CAPROKOL 


brings Comfort to the 
Patient with Urinary 
Infection 


Solution for Children 
Capsules for Adults 


simple. It is taken by mouth and 
is excreted unchanged by the 
kidneys in sufficient concentra- 
tion to impart active bactericidal 
properties to the urine. Its 
marked soothing action on the 
urinary mucosa brings prompt 
relief to the patient, and its con- 
tinued use, with free drainage, 
promises eventual disinfection of 
the urinary tract. 


CAPROKOL 


(Hexylresorcinol, S & D) 


Sharp & Dohme 


PHARMACEUTICALS BIOLOGICALS 
Philadelphia Baltimore 
Montreal 
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Armored at the wrist, the 
new Matex dermatized gloves 
protect against glove failure 
by placing extra-strength at 
the most vulnerable spot. @ To 
the surgeon, this glove means 
practically an elimination of 
wrist-tearing, when pulling the 
gloves on the hand—as well 
as the banishment of mental 
exasperation. @ To the hospital 
it assures greater economies 
as measured in actual dollars. 


This cut-away cross section view 
illustrates how the New Armored 
Wrist 
scope. Extra-strength a e spot 
that receives the strain. 


Even nature p 


a rotects by 
providing armor for ar- 
madillos. 


rubber where wear 
and tear is greatest. 


The Armored-Wrist is a tested and proven development. 
Every surgeon,.every hospital superintendent and operating 
room supervisor should examine and test the unique 
Armored-Wrist glove. Simply phone your Matex dealer, 
he will be glad to show you samples. 


THE MASSILLON RUBBER CO. e MASSILLON, OHIO 
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WHEATLESS FLOURS for use in 


ALLERGIC DIETS 
Allergic diets present the problem of finding bread sub- 
stitutes which the individual can tolerate. A source of 
— of pure flours is exceedingly important and ab- 
ms utely necessary to the proper control of the allergic 

iet. 
Many Kinds Available 

A large variety of pure flours 
has been assembléd by the 
Chicago Dietetic Supply House 
and recipes developed for the 
use of these flours. Our exper- 
imental department has devel- 
oped a Wheatless Biscuit Mix 
which has proven quite ac- 
ceptable. May we send you a 
sample carton to try? 


Send for sample of Wheatless Biscuit Mix, your 
recipe book and complete list of products for ees. Diets. 


C-D Wheatless Biscuit Mix 
C-D Rye flour 

C-D Barley flour 

C-D Rice flour 

C-D Corn flour 

C-D Potato flour 

C-D Oat flour 

C-D Tapioca flour 

Cellu Lima Bean flour 
Cellu Soy Bean flour 


.T. 5-35 
Chicago Dietetic Supply House, Inc. 
1750 W. Van. Buren Street Chicago, Illinois 
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THIS MUCH CAFFEINE 


IN A CUP OF COFFEE 


It comes as a surprise to many that an average cup of coffee 
contains two full grains of caffeine alkaloid. This being so, 
many physicians are recommending Kaffee-Hag Coffee ... the 
delicious coffee that’s 97% caffeine-free .. . to those patients 
who are caffeine-sensitive. Be sure to perk it twice as long. 


KELLOGG CoO., Battle Creek, Mich. peers 

Please send me a free professional i eta 

sample of Kellogg’s Kaffee- 


Hag Coffee. (29) HTS 


I prepare coffee by 
(Pronounced Kaffee-HAIG) Percolating Dripping Boiling 
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PREVENT VACATION CATASTROPHE 
Squiss TypHow Vaccines, plain or Combined with Para- 
typhoid A and B, are highly antigenic. ..-. These vac- 
cines are prepared according to the same methods and 


contain the same strains used by the United States Army. 


A SQUIBB BIOLOGICAL PRODUCT 


Other Squibb Biologicals — DIPHTHERIA PRODUCTS 
RABIES VIRUS (SEMPLE) + SMALLPOX VACCINE 
TETANUS ANTITOXIN + ERYSIPELAS ANTITOXIN 


U. 8S. Government License No. 52 
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Are We Being 
Humpty Dumptied? 


Mw A” THE King’s horses and all the King’s men 


couldn’t put Humpty Dumpty together again”, 
and if our gentlemen who are trying to make omelettes. 
out of the present social order keep on with their scram- 
bling, there may not be any chickens to hatch for the next 
generation’s skillet. 


One of the peculiar legislative quirks that seems to 
be maggoting in the brains along the Potomac is that our 
system of caring for sick people, our hospital structure, is 
all wrong. 


No one has ever claimed perfection for it, but we 
have been pointing with pride to the advances in hospital- 
ization that have been made in America under the volun- 
tary system. In these times of money stress, we have been 
developing workable schemes of premiums, in the insur- 
ance manner, against possible hospital care. 


But we seem to have been living close to the hard 
realities and not lifting our heads to the glittering theor- 
ems that listen like the exploded ravings of poor old Dr. 
Townsend. 
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| 
Para | 
e vac- 
1s and 
Army. 
CCINE 
TOXIN 


10} Hospital Topics & Buyer 


“Free hospitals crowded, others empty” is the head- 
ing in a Chicago paper. 

“The fault is not that we have provided too many 
hospital beds, but that we have not developed methods 
of paying for the hospital care we need”, says the Coun- 
cil of Social Agencies in the same city. 

A Catholic administrator complains that Hopkins will 
not allow compensation to Ohio hospitals because hos- 
_ pital people would not lobby for federal funds. 

The poor, dumb “forgotten man” gets the idea that 
a New Deal will give him or his wife a free stay in a pri- 
vate room in a hospital, when and whether they need it, 
if the local Alderman whispers the word over a telephone. 


It seems to us that the idea is to degrade the doctors 
and hospitals to the status of industrial workers in mass 
production factories, and establish a doctrine of “stand in 
line, you robots, to get what you get when you get it, and 
like it.” 

Of course the universal free hospital care thing is a 
fallacy. In the first place, it would not be free. It would 
be paid for in taxes on what the “forgotten man” would 
eat, wear, use, and there would be the additional expense 
of tax collecting and tax dispensing. And there would be 
no choosey picking of a private room, no personal choice 
of medical care, no use fussing about the diet. So every- 
body would be paying more for hospital care, and de- 
prived of the privilege of personal selection. 

They may wreck our present hospital structure. They 
may get to the point of making another ‘Noble Experi- 
ment” — and if it fails as it has failed in other countries, 
they will have dispersed and disorganized the group of 
competent people who now make our voluntary hospitals 
a world standard. They may break down that proud 
morale of independence which is supposed to be the great- 
est heritage of the American citizen. And then when ne- 
cessity forces a saner generation to try and put Humpty 
Dumpty together again, it will be a job not for the King’s 
horses. 
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Ritz E. Heerman 


ARELY DOES a member of the board of trustees 

become superintendent or director of the hos- 
pital. But being a board member of the California 
Hospital, Los Angeles, inspired Mr. Heerman, now 
president of the Association of California Hospitals, 
to enter hospital administrative work. Heretofore he 
had been engaged in electrical engineering construc- 
tion work. 


In 1926 he forsook his profession to become as- 
sistant superintendent of the California Hospital, ap- 
prenticing under G. W. Olson, then superintendent. 
Three years ago he became superintendent of the 
hospital. 


Even before Mr. Heerman went into hospital 
administrative work he became interested in state 
and national hospital affairs and soon became a leader 
in California hospital activities. For a number of 
years he was executive secretary and treasurer of the 
Hospital Council of Southern California. He also 
has served as counselor and chairman of the legis- 
lative committee of the Western Hospital Association. 


He is particularly active in promoting the interests 
of private hospitals in Los Angeles. Last year he 
organized the United Hospital Fund of the city and 
is at present secretary of the organization. 
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A view of the new 
University of Mary- 
land Hospital. The 
entire building forms 
a Maltese cross. 


University of Maryland Hospital 


Interesting Example of the Modern 


NE OF the outstanding 

hospitals built during the 
ast year is the new University 
f Maryland Hospital, Balti- 
more, a 15-story building in the 
form of a Maltese-cross, opened 
in December. It provides 394 
beds, 71 for private patients, 65 
for semi-private and 258 for 
ward cases. Construction was 
made possible by a $1,500,000 


Although it is an excellent 
example of modern planning, 
with the latest time and labor 
saving conveniences, economy 
has been the keynote of the 
building, according to Dr. A. J. 
Lomas, supt., who says that no 
attempt could be made at mod- 
ern decoration other than the 
simple, decorative effect af- 
forded by the four-winged ar- 


state appropriation. Equipment .chitectural arrangement. Mod- 


was provided by private dona- © 


tions and a PWA grant of $70,- 
400. 


Photes courtesy Baltimore News-Post. 


ernistic lights and simple plaster 
molding on the ceilings lend a 
modern decorative note. 

Three entrances are provided 
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on the first floor, including sep- 
arate one for private patients, 
negro patients and the public. 
This floor houses the usual ad- 
ministrative offices. From second 
to eighth floors are the teaching 
sections, the second floor devoted 
to laboratories, the third to negro 
medical and surgical wards, 
fourth, wards for white patients, 
fifth, the children’s department, 
and sixth, the maternity depart- 
ment. Operating and 


A corner of the playroom in the 
nursery where children while 
away the time with books, 
games and handiwork. 


provided for two rows of student 
observers, with a large clinical 
lecture hall nearby. 

Careful planning has done 
much to minimize noise. This 
has been accomplished by cen- 
tral service operating from the 
basement where are located the 
kitchens and the main sterilizing 
battery. Requisitions for food 
are sent through compressed air 
conveyors to the kitchen and the 
order is returned on the dumb- 
waiter and received in the ser- 
vice room on each floor. 

Requisitions for sterilized ar- 
ticles are sent in air tubes to the 
sterilizing room on_ seventh 
floor. Trucks for food or other 
service are wheeled on freight 
elevators opening on the service 
rooms, eliminating such traffic 
noises in the corridors. All noise 
making equipment such as ele- 
vators and ventilating machinery 


delivery rooms are on 
the seventh floor, with 
access gained from the 
eighth floor. In the op- 
erating rooms space 1s 


Children or grown-ups 
who swallow pins and 
other gadgets which 
lodge in their throats will 
be treated in the Looper 
Clinic, one of the unusual 
features of the new hos- 


pital, 
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is installed in the tower which 
rises five stories above the build- 
ing proper. 

Private and semi-private 
rooms are on ninth and tenth 
floors. 

One of the outstanding facil- 
ities is the large oxygen cham- 
ber large enough to accommo- 
date several patients. An inno- 
- vation in bedside service are the 
dictaphones beside each bed in 
the hospital to enable patients 
without turning over in bed, to 
declare their wants to the oper- 
ator at the desk on tenth floor, 
eliminating the unnecessary trips 
by a nurse to the side of the pa- 
tient that result from the bell 
or light system. However, a 
light outside the patient’s door 
and at the floor desk indicate 


when and where service is 
needed. 
The children’s department, 


on fifth floor, is one of the most 
attractive parts of the building. 
Playrooms at each end of the 
hall have special ultra-violet ray 
windows. Adjoining the play- 
rooms are sun porches primarily 
for the use of children with 
pneumonia. Furniture is tur- 
quoise blue and composition 
floors are gayly decorated with 
bright colors. 

Furniture in the private rooms 
is modern in design, with all 
rounded corners. The color 
schemes are simple yet charming 
in combination. 

Special clinics include radium 
as well as chest and throat de- 
partment specializing in the re- 
trieving of swallowed articles. 

Architects for the building are 
the firm Joseph Sperry, includ- 


ing Howard May, as associate. 
The old building is to be used 
as a dispensary. 


Manual for Accounting and 
Statistics Ready 
The Council of the American 
Hospital Association has just an- 
nounced the publication of Hos- 
pital Accounting and Statistics, 
the official report of an advisory 
committee on accounting. A 
committee of seven was ap- 
pointed in 1933 to recommend 
uniform definitions of ‘statistical 
terms and a uniform classifica- 
tion of financial accounts as a 
basis for comparative data and 
efficient management. 
Recommendations of financial 
accounts are made with medium- 
sized hospitals in mind, that is, 
with 100 beds or less. Larger 
hospitals will need to expand 
the classifications; very small in- 
stitutions may wish to combine 
them, according to C. Rufus 
Rorem, chairman. 
Administrators are urged to 
study the report with a view to 
providing statistical and account- 
ting reports which can be com- 
pared with other institutions. 
Copies of the full report are 
being provided free of charge to 
institutional members of the 
American Hospital Association. 
Other individuals may obtain 
the report from the association. 
(Price $1.00.) 


A new wing for Richmond 
Memorial Hospital, Staten Is- 
land, New York, which will 
double the capacity of the hospi- 
tal, was started last month. 
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Hospitals can be made more 


Hospitable 


PART I 


By Sister Mary Therese, R. S. M. 
John B. Murphy Hosp., Chgo. 


NE OF the facts taught us 

by psychology — and by 
plain common sense, too — is 
that environment has a persistent 
influence upon physical well- 
being. The hospital patient 
whose horizon is limited to the 
four walls of a sick room is 
bound to be affected by the tone 
and character of his surround- 
ings. 

Whether those surroundings 
be made cheerful or depressing 
is not a mere question of pretty 
sentiment; it is very much a 
practical part of the scientific 
efficiency at which a hospital 
should aim. Making the hospi- 
tal human is good hospital tech- 
nique from whatever angle we 
may view it. Everyone naturally 
dislikes entering a hospital as a 
patient. It is bad technique on 
the part of the hospital to add 
to this reluctance by a chilling 
inhumanity in the hospital en- 
vironment. 


What an important part en- 
vironment plays in the patient's 
state of mind — and health — 
is brought out interestingly by 
Sister M. Therese who offers 
several practical suggestions 


Hospital environment may be 
considered in two ways: as the 
physical surroundings of the pa- 
tient, and as the personal en- 
vironment created by the hospi- 
tal staff. If we consider first 
the physical surroundings, we 
have to begin by admitting that 
for most of us hospitals in which 
we serve are inherited institu- 
tions, and must be taken as they 
are, with their existing advan- 
tages and disadvantages. Struc- 
tural defects in the building and 
equipment are beyond our con- 
trol. 

But unrelieved brick and 
stone, cement and steel need not 
be forever forced in all their 
nakedness upon the sight of the 
patient. Even if the hospital 
room be as old as the walls of 
Jericho, in this inventive age it 
can be so disguised as to take 
on the brightness and freshness 
of youth. The walls may be 
finished in a subdued and restful 


for making the hospital more 
hospitable. In this first part 
she dwells on the physical as- 
pects, such as decoration, pic- 
tures, comfortable beds and at- 
tractive food service. 


* From a paper read at the 1934 Tri-State Meeting. 
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color: say, a cream, buff, or 
French gray. The lighting may 
be intelligently handled so as to 
be convenient and comfortable 
instead of annoying. The anti- 
quated lighting fixture set glar- 
ingly in the ceiling has been 
condemned over and over again; 
yet it is still found in many hos- 
pitals. It is a relatively simple 
_ matter to replace it by a bedside 
lamp, fitted with a reflector, and 
easily adjustable to the patient's 
needs. 


One can only hint here at 
some of the many things that 
may be done to make the sick 
person’s stay in the hospital at 
least less unpleasant. One such 
detail — a small item it may 
appear to many — concerns pic- 
tures. They should be carefully 
chosen for their probable effect 
on patients. Subjects of general 
interest should be selected, not 
exclusively religious subjects 
which suit the tastes of the few. 


Most people confined in hos- 
pitals seem to like outdoor sub- 
jects. But of course there is no 
predicting just what effect any 
given picture may have on par- 
ticular patients. One patient I 
cared for had undergone a gas- 
troenterostomy, and was not al- 
lowed liquids for forty-eight 
hours. He suffered much from 
thirst, and almost continually 
asked for water. Finally he said: 
“If you can’t give me water, at 
least please turn that picture to 
the wall. I can’t stand it any 
longer.” Then for the first time 
I noticed the picture; it was a 
very lively and realistic repre- 
sentation of Niagara Falls. 


Another item that helps very 
much to make the hospital hu- 
man, and that seems to receive 
very little consideration, is the 
hospital bed. Little has been 
written and said on this most im- 
portant item of all, the hospital 
bed. Upon this the patient must 
spend most of his hours while 
in the hospital and his comfort 
or discomfort will depend on 
the type of bed. There was a 
time when _ hospital buyers 
thought that a “hard” bed was a 
necessity in a hospital, but for- 
tunately that idea has changed. 
Why should an individual com- 
ing from a home where he has 
enjoyed a comfortable bed be 
submitted to the torture of a 
hard, narrow bed at a time when 
he is least able to adjust himself 
to it? The restfulness and com- 
fort of a good bed have much 
to do with not only the comfort 
but also with the recovery of a 
patient. 

A hospital should be not only 
comfortable but colorful as well, 
and color should not be confined 
to the private room. The en- 
trance hall of every hospital 
should be a comfortable lounge 
attractively furnished with cur- 
tains and bright draperies which 
give an atmosphere of welcome 
and hospitality. Why should a 
hospital confront its incoming 
guests with a cold, white cor- 
rider, with only a barred cash- 
ier’'s desk as furnishing? No 
hotel would think of doing any- 
thing so foolish. Coming to a 
hospital is for most people a 
bewildering experience. 

The patient often complains 
bitterly of noises such as his 
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neighbor's radio, and particular- 
ly of his food. Those complaints 
should not be ignored, neither 
should they be considered rec- 
tified by hastily concluding that 
the patient is a neurotic. Dur- 
ing illness of any type, an indi- 
vidual’s appetite is usually ab- 
normal and solving the problem 
of food and its serving requires 
unusual consideration. To over- 
come the lack of appetite and 
often disgust for food which is 
brought on by illness the senses 
have to be stimulated by utiliz- 
ing the beautiful. Food on trays 
should be colorful and attractive. 

The first step in securing this 
should be a clean, crisp tray- 
cloth of well balanced design, 
set squarely on the tray. The 
sight of a crumpled tray cloth is 
often sufficient cause for a sick 
patient to lose even the small ap- 
petite he has. Well polished 
silver adds much to the appear- 
ance of a tray. China need not 
be expensive but if selected with 
care and suitability will often 
tempt the jaded appetite. Milk 
looks tempting in a rose colored 
glass and even cereal looks in- 
viting when served in an apple 
green dish. Jello can be served 
in various shapes and hues that 
will surprise the patient into 
eating it. 

Serving in small quantities 
has a good deal to do with the 
way a patient relishes food. The 
amount should be measured ac- 
cording to the patient’s needs 
and desires. A patient’s likes 
and dislikes should be con- 
sidered, for undesired food per- 
sistently served only causes an- 
noyance and tends to lessen a 


patient’s appetite. A baked po- 
tato may be nourishing and con- 
tain all the essential vitamins, 
but if the patient does not eat 
it, it is only wasted. Varying 
the food so as not to serve the 
same kind too often is one of the 
best ways of making a hospital 
human. 
(To be Continued) 
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52 N. Y. Hospitals Join 
Group Plan 


Fifty-two hospitals represent- 
ing more than fifty per cent of 
the beds in the voluntary gen- 
eral and special hospitals of 
New York City are now mem- 
bers of the Associated Hospital 
Service, according to a recent 
announcement of Karl Eilers, 
president. 

This group plan, launched the 
latter part of March, has become 
popularly known as the 3-cent-a- 
day plan. Subscribers who pay in 
advance are offered three weeks 
of semi-private hospital care, if 
required, in one of the member 
hospitals chosen by the subscrib- 
er. Payroll deductions are nine- 
ty cents a month or $10 a year. 
Commuters living within fifty 
miles of the city have the same 
Opportunity to subscribe as city 
residents. 

John F. Bush, executive vice 
president, Presbyterian Hospital, 
has been elected a member of the 
board of directors succeeding 
Dr. T. Dwight Sloan, supt., 
New York Post Graduate Med- 
ical School and Hospital, who 
is retiring because of ill health. 
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A tyfe of portable air conditioner mounted on rubber tired casters, 
designed for easy installation beside a window. 
(Photo courtesy of York Ice Machinery Corporation, York, Pa.) 


Why the Air Conditioned Hospital? 


PART I 
By Earl W. Gray, Oklahoma City, Okla. 


W HEN WE speak of the 
air conditioned hospital 
two questions no doubt present 
themselves to many of you! 
First, why should a_ hospital 
executive be interested in air 
conditioning ? Second, as we now 
find it difficult to meet present 
operating expenses how could 
we possibly finance the installa- 
tion of a complete air condition- 
ing plant? 

For an answer to the first 
— we need search no 
arther than the first and last of 
the ten principles upon which 
the American College of Sur- 


* From a paper read before the recent 
meeting of the Oklahoma Hospital As- 
sociation. 


geons bases the minimum of hos- 
pital standardization. These are: 


1. A modern physical plant 
properly equipped for the 
comfort and scientific care 
of the patient. 

10. A humanitarian spirit in 
which the best care of the 
patient is always the prti- 
mary consideration. 


As for the second question, 
far be it from me to say that 
you should rush in and com- 
pletely air condition a hospital 
already built, although it would 
be folly to erect a new hospital 
without carefully considering 
complete air conditioning. For 
the existing hospital the logical 
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procedure is to first equip the 
more important departments 
where air conditioning will most 
quickly pay for itself, and then 
install additional equipment as 
you desire. 

The first step might be an 
operating room, a nursery, a few 
patients’ rooms or your business 
office. This can be done in most 
instances with very little altera- 
tion and probably at a cost much 
less than you have had in mind. 

The hospital executive has 
many problems in common with 
any other business man. He has 
a heavy capital investment in 
equipment and it is his problem 
to keep that investment working 
as many hours a day as possible. 
Yet he cannot use the methods 
of advertising, and soliciting 
business commonly used by most 
lines of business. He knows that 
the only way he can build busi- 
ness is by offering the best of 
care and comfort to patients. 
Air conditioning is the best tool 
yet devised to enable him to 
offer that care and comfort. 

Consider for a moment. the 
benefits in the operating room. 
Air conditioning avoids the 
postponement of major surgery 
in hot weather and keeps the 
Operating rooms busy the year 
around. It attracts the better sur- 
geons with better pay patients 
because they know it increases 
the safety and chances of recov- 
ery of patients. Reduction of 
perspiration lessens possible con- 
tamination of the operating field 
and instruments. Increased men- 
tal and physical efficiency of op- 
erator and assistants shortens the 
period of operation, hence re- 


duces the surgical shock to the 
patient and frees the operating 
room more quickly. By main- 
taining a relative humidity of 
55 per cent, protection is had 
against gas explosions due to 
static electricity. 

Patients are glad to go to a 
local hospital for treatment and 
rest instead of going to some 
distant climate if they can secure 
the same or better results. Air 
conditioning not only makes that 
possible but helps to approxi- 
mate home atmosphere by in- 
creasing comfort and eliminat- 
ing hospital odors. 

Many hospitals are located 
where unavoidable noises are a 
very disturbing factor, although 
it is well known that silence is 
conducive to the welfare of pa- 
tients and the staff. With air 
conditioning, windows and 
doors are kept closed, not only 
shutting out noise, dust, and 
odors but also eliminating 
drafts and shock due to temper- 
ature changes. 

Filtered air is of great bene- 
fit in the treatment of hay fever 
cases, as has been shown in the 
results obtained by several hos- 
pitals during the past two or 
three years. Incidentally, filtered 
air reduces cleaning and redec- 
orating expense. 

A majority of patients do 
most poorly when compelled to 
lie in hot hospital rooms. Sick- 
bed comfort and the resultant 
mental attitude of the patient is 
generally recognized as a great 
aid in treatment and convales- 
cence. In private rooms air con- 
ditioning will increase the rev- 
enue not only by keeping the 
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rooms filled but also by permit- 
ting a justified charge for the 
service. 

With charity patients, rapid 
turnover is of great importance. 
If through rapid recovery in an 
air conditioned room a stay of 
one day is eliminated consider- 
able saving is effected. 

Dr. C. A. Mills, professor of 
experimental medicine, Univer- 
sity of Cincinnati, who has made 
exhaustive studies of atmos- 
pheric influences lists a few hos- 
pital needs for cool air condi- 
tioning as:—1. For infants; 2. 
for children with summer de- 
bilitating conditions; 3. for pa- 
tients suffering from heat stroke, 
exhaustion, heart failure, etc.; 
4. for surgical patients to obviate 
the deleterious effects of sum- 
mer heat; 5. for bronchitis and 
asthma. 

Other authorities recommend 
humid warmth through air con- 
ditioning as beneficial for such 
conditions as toxic goitre, es- 
sential hypertension, hardening 
of the arteries, and excitable ner- 
vous states. 

Let us see what air condition- 
ing really is. Stated in its sim- 
plest terms, air conditioning is 
the mechanical control of indoor 
atmosphere to make it most suit- 
able for human health and com- 
fort. This means more than sim- 
ply summer cooling; it includes 
also winter heating, reduction of 
humidity during the summer, in- 
creased humidity during the win- 
ter and even circulation, ventila- 
tion and cleansing of the air at 
all times. 

The ability of air to absorb 
moisture is dependent upon the 


amount of moisture it already 
contains, or its humidity. Air 
conditioning therefore must 
maintain humidity at such a 
value that evaporation will not 
be too slow or too rapid. Filt- 
ering of the air is necessary for 
the removal of air borne solids 
and the bacteria they carry. 

The properly conditioned air, 
with which has been mixed a 
certain amount of outside air 
for ventilation, is introduced, 
without drafts, to the condi- 
tioned area by means of a sys- 
tem of constant circulation. 
There it picks up the moisture 
and heat load, and is then with- 
drawn to the conditioner where 
it is reconditioned. 

The temperature of air has a 
direct bearing on the moisture 
it can contain. Humidity is the 
actual amount of moisture in the 
air. Relative humidity is the per- 
centage of saturation. For each 
twenty degrees that we reduce 
the temperature of air we reduce 
its capacity for moisture approx- 
imately fifty per cent. 

The definite relationship ex- 
isting between the temperature 
of air and its moisture capacity 
furnishes a ready means of con- 
trolling the humidity. The tem- 
perature to which we chill the 
air determines the amount of 
moisture permitted to remain 
and the resultant humidity. 

Therefore, for both cooling 
and dehumidification the air con- 
ditioner must provide a cold sur- 
face with which the air comes 
in contact as it is pulled through 
the conditioner by a fan. This 
may be a water surface in the 
form of sprays or a metallic 
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surface in the form of coils. In 
either type this surface must be 
furnished with refrigeration, the 
mechanically driven compressor 
being the most common method 
used. In winter the same or a 
similar surface is heated and a 
spray adds moisture to the air. 
The filter may be any one of 
several types. One of the more 
common is a mat of glass wool 
viscous coated. 


A fresh air duct from the out- 
side supplies a certain amount 
of outside air to the conditioner 
at all times and may also serve 
to furnish outside air to the full 
capacity of the circulating fan 
at such times as the outside air 
is of the proper temperature and 
humidity and neither refrigera- 
tion nor heating is needed. 

A. M. A. Survey Presents 
Hospital Census for 1934 


That the number of hospitals 
in the United States was last 
year decreased by 103 under the 
number reported a year ago, 
that idle beds reached a record 
total of 218,000 while patient 
days showed a gain of 7,000,000 
over 1933 are some of the in- 
teresting facts revealed in the 
fourteenth annual hospital sur- 
vey of the Council on Medical 
Education and Hospitals, Amer- 
ican Medical Association, pub- 
lished in a current issue of the 
Journal of the American Med- 
ical Association. The survey is 
based on a questionnaire mailed 
to 6,437 hospitals. 

A cross section of superin- 
tendents of these institutions 
shows that 2,226 have M. D. 
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degrees, 2,551 are registered 
nurses and 1,545 are without 
medical or nursing degrees. 

The report shows that one 
person in eighteen made use of 
the hospitals during the year 
compared to one person in sev- 
enteen in 1930. 

Of 218,003 idle beds, 156,- 
030 were in general hospitals. 

All hospitals admitted a total 
of 7,147,416 patients during 
the year. The average daily cen- 
sus was 830,098, an increase of 
19,827 over 1933. General hos- 
pitals admitted 6,291,556 of the 
total. 

The average length of stay 
per patient in general hospitals 
was 14 days; in governmental 
hospitals, 21 days; in non-gov- 
ernmental general hospitals it 
was 11 days. 


Marie Louis Dead 

Marie Louis, supt., Muhlen- 
berg Hospital, Plainfield, N. J., 
since 1920, a vice president of 
the American Hospital Associa- 
tion, and for many years a lead- 
er in hospital and nursing activ- 
ities, died at the hospital March 
28, of pneumonia. 

Miss Louis was born in Berne, 
Switzerland, sixty-two years ago, 
was graduated from Bellevue 
Hospital, New York, in 1907. 
During the World War she or- 
ganized a school of nursing at 
Camp Wadsworth, Spartanburg, 
S. C. After the war she served 
as educational director of the 
City Hospital, Indianapolis. Last 
year she was president of the 
New Jersey Hospital Associa- 
tion. 
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Hopce 
Ponce 


By Harry Phibbs 


HAVE a reputation 

for being a scientific loaf- 
er, or to put it clearer, you 
should, from habit and practice, 
understand the science of loaf- 
ing’, said a friend to me. Hot- 
ly and indignantly I resented the 
false accusation that I am a loaf- 
er. In fact I work very hard. Of 
course there are times of the 
year — well. 

“Now”, the impudent fellow 
continued, paying no attention 
to my protest, ‘I would like to 
do a little loafing myself this 
summer. I am tired of being 
afraid to take a vacation — tired 
of fearing that things will go 
all to pot if I leave them for a 
few weeks. So I want to put my 
family in the old bus and just 
go loafing places — Tell me 
where!” 

The rascal knew my weakness. 
Tell him where to go loafing 
in this fair, broad land. What a 
delightful speculation — with 
thousands of places to travel 
thousands of thrilling miles. 

Well now, let us first wander 
Eastward Ho. Leave the flat, fat 
prairie lands of the lakes be- 
hind us and reach the Mohawk 
Valley. Here's where the hills 


begin, tree-crowned and crested 
and gracing peaceful valley 
farms. 

If you have a taste for history 
— and you should — you will 
remember that long ago this 
scene was far from peaceful, 
for this was the land of the 
Long House where Seneca, 
Huron, Iroquois and Delaware 
hunted. Down this way swept 
the more savage than Tory 
soldier, Walter Butler, paying 
bounty for Yankee scalps. That 
ripe, old romancer, Robt. W. 
Chambers, has written some 
stories with Butler as the vil- 
lain. 

Then go across the mountain 
ridge from Sharon Springs down 
to Albany. Old Fort Orange and 
memories of General Schuyler, 
the Dutch patroon, and his 
sturdy Holland men who helped 
the Continentals make Gentle- 
man Johnny Burgoyne sorry he 
crossed the border. 

Now, don’t miss the Catskills. 
Don’t let a smooth concrete road 
tempt you to fly south too fast, 
but wind back into the hills. 
People are forgetting the Cat- 
skills these days, and wandering 
to more fashionable resorts. Go 
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see them, with their romance of 
old Rip Van Winkle, and the 
rumbling thunder of the ghosts 
of Hendric Hudson’s seamen. 

Back in the hills there are 
aplenty of quaint, wild places, 
nested high and silent. Stand on 
an edge of the world at East 
Wyndham and eat a picnic lunch 
in the shelter of one of the 
limestone caves on the mountain 
there. Then cross by Hunter’s 
Notch — and if you have the 
time and the wind, climb to the 
top of any of the hills that 
gtudge the road its width. There 
are bear in the woods above. 

Follow down to Haines Falls, 
a dream of leafy, moss-trickled 
rocks. If you fancy curious 
sights, ask any native to tell you 
where the artists have a summer 
colony, and grin at the nuts 
from Greenwich strutting about 
in their Montmartre make-up. 

Now down to the river again 
and the Storm King road, with 
a stop at West Point to hear 
the bugles blow the boys to dress 
parade. And this is just above 
where Storm King and . An- 
thony’s Nose shove the mighty 
Hudson aside. 

Then you come to the country 
that meant so much to Washing- 
ton and America. Stoney Point 
where Anthcny’” Wayne 
stormed the fort. Hook Moun- 
tain and the Tappan Zee; the 
Palisades where they stretched 
an iron chain across the river 
to prevent English gunboats 
from coming to bombard the 
Continentals who watched the 
neutral ground — No Man's 
Land of that old war. Fenni- 
more Cooper wrote of this in 
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“The Spy.” 

Then, of course, New York— 
but that’s “something else again” 
and shouldn’t keep you too long 
from hitting the open road, say, 
up the East bank of the river 
where they captured Major 
Andre, past Sleepy Hollow and 
scooting along Northward Ho! 
until you reach the Adirondacks. 
Now there are mountains for 
you — not as stark and high as 
the Rockies, but big enough to 
put you close to clouds, where 
you can look down at little, 
green lakes in which the hills 
wash their feet. Maybe you 
would frighten a deer on the 
road, as you ride down to Lake 
Champlain and old Fort Ticon- 
deroga. 

If you have a smack of Scotch 
ancestry, look at the Black Watch 
monument which commemorates 
the Highland laddies who were 
killed when with waving tartan 
and skirling pipes they at- 
tacked the French in the old 
Fort. I know a home far away, 
where a rusty sword that one 
of the clan carried at ‘Fort Ti” 
hangs on the wall. 

Then think of the Green 
Mountain boy who captured that 
fort from the English. History 
books make him say: ‘‘Surrend- 
er in the name of Jehovah and 
the Continental Congress’, but 
local tradition tells that his 
words were more natural for a 
soldier: “Surrender, you — — 
or we'll blow — out of you!” 

Now if you don’t like to go 
further North, swing over East 
to New England — Vermont 
and New Hampshire hill coun- 

(Continued on page 43) 
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Here Mr. Neff outlines some practical requisites for setting up 
a first class hospital organization from the governing board, duties 
of administrator, the role of teaching, selection and handling of 
medical staff to the operation of various departments. His 
valuable ideas are born of years of practical experiences as 


administrator. 


Some Suggestions on | 
Organizing Hospital Service 


By Robert E. Neff, Administrator University Hospitals, 
State University of Iowa, Iowa City, Iowa. 


OMEONE HAS said that the 
function of the modern hos- 
pital is to save life, recreate it, 
and to restore it to economic 
productivity. The magnitude of 


the hospital field with its vast 
program of service therefore be- 
comes a vital factor in our na- 
tional life and industry. Any 
project so vast must necessarily 
be considered as a specialized in- 
dustry with its attendant em- 
phasis on the importance of 
properly qualified individuals to 
shape its policies and be respon- 
sible for its service. 

The efficient hospital organ- 
ization cannot tolerate inexperi- 
enced ahd inefficient persons to 
direct its activities and shape its 
policies. Only those organiza- 
tions whose personnel are well 
chosen on the basis of experi- 
ence and training can endure 
and render service to the com- 
munity of an acceptable type. 

An early settlement of the ad- 
ministrative scheme ‘is vital to 


* From a paper presented at the 1934 
A, P. H. A. Convention. 


every hospital project. The per- 
sonnel of the governing board 
should be chosen because of a 
conscientious interest in public 
welfare. Upon the governing 
board devolves the ultimate te- 
sponsibility for policies, proced- 
ures and administrative effici- 
encies. In the majority of hos- 
pitals these boards are composed 
entirely of lay members, but in 
a few organizations physicians 
as well as laymen are represented 
on the board. The work of the 
board can best be done through 
special committees such as the 
executive committee, finance, 
auditing, house and the commit- 
tee on medical matters which 
may consist of members of the 
governing board and of the 
medical group who jointly pass 
upon the candidates for staff ap- 
pointments and other matters re- 
lating to medical organization of 
the hospital. Sub-committees 
may be appointed according to 
the type of organization. The 
relationship between these com- 
mittees are so interwoven that 
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The history of Filtrair Solutions, before their offer to §Pr 
hospitals and the medical profession, covers three years 
of intensive research, and clinical study in more than 
300,000 administrations, in every condition in which 
phleboclysis or hypodermoclysis is indicated. Filtrair Solu- 
tions represent a notable achievement in pharmaceutical 
manufacture; they assure the utmost in purity, clarity, 
and freedom from extraneous matter; they provide new 
and distinctly valuable safeguards against reaction from 
parenteral administration of bulk fluids. 


NOTE THESE ADVANTAGES 


PROCESS CONTROL—Scien. 5 ACCURATE QUANTITY— 


tific control of every step in the So packaged that an actual 1000 cc, 
production of Filtrair Solutions (or 500 ce. resp.) may be dispensed 
guards against deviation from without draining the tube at end 
rigidly established standards. of administration. 


AIR-FILTERED — Safeguarded 
2 PURITY—Contents of solids and 6 against air contamination dur 


of extraneous matter is reduced = administration by means of a pat- 
a minimum never accomplished ented dispensing device. 


heretofore in similar solutions. 
SIMPLICITY —Simole and easy 


3 STANDARDIZATION— to prepare for administration. a 
Rigid material and process control SAFETY — No possibility of 
assures complete uniformity. breakage of tubes in preparing for 


4 SILICA FREE—A ial administration. 
> —A special treat- 
ment of the container (patent ap- 9 How h 
plied for) removes the liquefiable visible ingress of ait 


glass, and effectively prevents prac- 
tically all silica crystallization. | 1Q EQUITABLY PRICED. 


offers a service advantage which will be appreciated by every hos- 
pital and its attending staff: Besides its standard, stock solu- 
tions (listed elsewhere in these pages) any special solutions, 
regardless of formula, will be supplied on short notice, at 
reasonable prices, if ordered in quantit:es of 200 bottles 
or multiples thereof. 
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Produced Under the Most 


Exacting Conditions 
filtrair Solutions are produced in the only plant 
ofits kind. Almost a year was consumed in its 
mgineering and construction. Every unit of 
machinery, from water purifiers to stills and 
tetilizers, was designed and built especially 
brits purpose. In consequence Filtrair 
Soluticns set a new 
undard in quality,yet 
ite produced under 
manufacturing econo- 
nies which permit a 
usonable, equita- 
ie price within 

reach of 


ctive, substantial 
ons assure safety in 


ing the finest solutions which 
medical and pharmaceutical 


1000 cc. exceptionally low solid 
ispensed = content. 
vi et WSS, 
| increasing importance on the par- 
fluids. Hospital Liquids, Inc., is 
fl 43 a transit and in storage, and 
are easily distinguished 
— knowledge can produce, and offer- : 
> ing them in such form that least 
difficulty attaches to their admin- 
in our own laboratory but istration. Their quality is such that 
also by a pharmacologist they deserve, and should readily 
earn the confidence of every hospi- 


Filtrair Solutions are made with protein-freed water, from the finest c.p, 


ingredients, and are non-pyrogenic. Their pH value is carefully adjusted, 
without the use of buffers, to the point found most advantageous for 
their respective concentrations. Filtrair Solutions are sealed in vacuum, 
and are stable. They are furnished with suitable wire hanging-baskets, 
A sufficient number of Filtrair Dispensing Devices is supplied to care 
for the needs of the hospitals using Filtrair Solutions. The following 
stock solutions are available in both 500 cc. and 1000 cc. bottles, 


PHYSIOLOGIC SALINE 0.85% 


RINGER’S SOLUTION 


HARTMANN’S SOLUTION 


DEXTROSE SOLUTION 5% 


in Distilled Water 


SEND FOR COMPLETE DATA 
The coupon below will bring you detailed informa- 
a of a specially prepared 

compendium. 


worthwhile 


L 
2 
re) 3 


© 40 


Each bottle contains approx- 

imately 1060cc. ( 560 cc. resp.) 
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HOSPITAL LIQUIDS, INC., 
843 W. Adams Street, Chicago 
You may send me a copy of your brochure and complete infor- 
Solutions. 


DEXTROSE SOLUTION 5% 
in Physiologic Salt Solution 

DEXTROSE SOLUTION 10% 
in Distilled Water 

DEXTROSE SOLUTION 10% 
in Physiologic Salt Solution 


DEXTROSE SOLUTION 25% 
in Distilled Water 
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authoritative decisions must be 
available promptly on all occas- 
sions. 

To have these decisions always 
available necessitates an organ- 
ization plan whereby abundant 
authority must be centralized in 
one controlling individual — an 
executive officer of the hospital 
who is known as the superin- 
tendent, director, administrator, 
or some similar title. The cen- 
tralization of authority in an ad- 
ministrator is not an arbitrary 
conclusion but involves a funda- 
mental principle of organization. 
Authority must go with respon- 
sibility and without authority no 
administrator can be expected to 
catry out the policies of the in- 
stitution as may be outlined by 
the governing board, nor can he 
administer adequately the duties 
of administrative work. 

The administrator must be 
tecognized as having complete 
administrative charge of all de- 
partments, and is the final au- 
thority in all matters concerning 
the welfare of the hospital and 
its patients in conforming with 
the policies as laid down by the 


Bpoverning board. It is needless 
Eto say that a position of such 


latge responsibilities requires not 


Bonly a high degree of executive 


ability but a knowledge of a 
Mumber of technical matters in 
the realms of medicine, public 
health, sociology, and engineer- 


Bing. The administrator then, oc- 


Gupies a position which is unique 
in its requirements of versatility 
ii the matter of talents and a 
Wide range of interests. 


® It has become very generally 


recognized that the time to cut 
costs of operation is when the 
hospital is planned. Proper fore- 
thought in hospital planning and 
construction is much better than 
after-thought. The efficiency of 
hospitals has been greatly re- 
duced and failure experienced in 
many cases because of improper 
planning. 

The administrator finds today 
that the economical administra- 
tion of his institution and the 
keeping of costs as low as may 
be consistently possible with 
high grade service is one of the 
chief concerns among his daily 
tasks. The administrator who 
must face difficult problems due 
to faulty construction finds him- 
self in situations where low costs 
are impossible. 

The hospital organization 
needs to be and has become rec- 
ognized as an important teach- 
ing agency. All hospitals afford 
more or less opportunity for the 
teaching of the professional 
groups. Organized medical 
teaching is limited, however, to 
a comparatively small number of 
institutions; the university 
groups now generally provide 
this service. Through state aid 
the university organization oc- 
cupies a strategic position in its 
dual service of providing care 
for the state’s needy citizens and 
training physicians, nurses, dieti- 
tians, technicians, social workers, 
and other professional affiliated 
groups. On the theory that the 
hospital organization affords not 
only service to the sick but also 
educational facilities, many states 
provide liberal appropriations 
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for the maintenance of teaching 
or university hospitals. 

While every hospital should 
have an interest in teaching and 
extend its facilities as far as pos- 
sible in that direction, care 
should be exercised so that its 
educational offerings do not in- 
volve an added expense very 
much beyond that required for 
the actual care of the patient. 
The cost of educating physicians, 
nurses, etc., cannot be justly 
charged to the patient. Teaching 
these groups is an educational 
function of the commonwealth 
or an educational institution and 
the patient should not be ex- 
pected to pay for it. 

All hospitals do not have fa- 
cilities for conducting extended 
investigative programs, but prac- 
tically every hospital of any size 
with adequate provisions for the 
care of the sick may contribute 
to the advancement of medical 
science by recording and pub- 
lishing creative observations and 
processes which have been ac- 
complished within its organiza- 
tion. We must not discount the 
importance of the smaller hos- 
pitals in this direction. Who 
knows but that the cure for can- 
cer or any other of our now in- 
curable diseases may be discov- 
ered through a cue emanating 
from one of our smaller hospi- 
tals, comparatively insignificant 
in the field of investigation and 
research. 

The medical staff is perhaps 
the most important functional 
group of the hospital. Its selec- 
tion represents one of the great- 
est responsibilities of the hospi- 
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tal management. Unless the staff 
be competent and conscientious 
in the performance of its duties 
and filled with the spirit of ser- 
vice and devotion to its work, 
the purpose of the hospital is 
frustrated, 

As in all other domains of 
collective effort, the medical per- 
sonnel of a hospital must be 
definitely organized in order to 
function most effectively. There 
must be a division of labor and 
a fixing of responsibility. 

There are two outstanding 
types of medical organization. 
In one of these, the attending 
physicians have alternating ser- 
vices, that is, all are of equal 
rank and serve in rotation for a 
certain number of months in the 
year. In the other type of or- 
ganization, the responsibility for 
the conduct of medical work is 
delegated to a small group of 
men, each one in full control of 
his branch of the service. His 
services are continuous and as 
chief, he maintains a close super- 
vision over his subordinates. 
This plan insures continuity of 
treatment and control over the 
attending and resident staff and 
is well adapted for teaching and 
research purposes. A close rela- 
tionship between the outpatient 
service and the ward service is 
easily accomplished under this 
form of organization. 

In this day of rapid develop- 
ment may we not overlook the 
fundamental purpose of the hos- 
pital — the care of the sick. 
With the best possible care of 
the patient as paramount, other 

(Continued on page 43) 
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The ‘*‘Polio’? Season is Almost Here 
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fight “POLIO”? and ASPHYXIA 
CASES with the NEW IMPROVED 


DRINKER-COLLINS RESPIRATOR 


The American people are fast becoming Respirator conscious. At the 
World’s Fair, millions saw them demonstrated. The book, ‘Medicine 

Marches On,” tells of its value. In Reader’s Digest, the article, 
“Wanted: Iron Lungs,” stressed the need for more Respirators and 
the moving picture, “The Silver Streak,” which was seen by 
millions, proved the value of having Respirators available 
when emergencies arise. 


In June the seasonal increase in ‘‘Polio’’ will start. s | 

Whether it will reach the epidemic stage or just where aS & | 
it will strike, no one knows. There is one thing 9 so 

Which your hospital can do which your community Ne i | 
expects — and that is — BE PREPARED by 9 dF 

installing a Drinker-Collins Respirator NOW. 

, 

| 
A VALUABLE / 
REPRINT 

lives and explains | 

nosis and medica 
treatments as well. | 
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Clinieal Notes 


Each month this department will contain highlights from original 
sources or from current medical literature of special interest to hos- 
pital people—Superintendents—Internes—Nutses. 


Treatment of Hiccough 


A N ANNOYING symptom, 
which occasionally be- 
comes so persistent as to be an 
important contributory cause of 
death is hiccough, or singultus. 

Ordinary cases occurring spon- 
taneously usually require no 
treatment. In more severe at- 
tacks, however, the most ingeni- 
ous of therapeutic measures oft- 
en fail. 

If the cause can be found and 
treated, the hiccough will prob- 
ably recede. For this reason, 
gastric lavage with warm bicar- 
bonate solution is efficacious in 
hiccough due to alcoholism and 
other types of gastritis. 

Simple cases are frequently 
stopped by swallowing a large 
amount of water, and at the 
same time holding the breath. 
Pressure over one or both 
phrenic nerves likewise often 
terminates an attack. 

Carbon dioxide inhalation 
produces striking results. If 
equipment is lacking, the patient 
may be made to breathe into a 
paper bag for a few minutes, 
rebreathing the CO, formed in 
the lungs. Holding the breath 
is another method of utilizing 
carbon dioxide for relief. 

Drugs found helpful are 
Hoffman's anodyne, barbiturates, 


and capsicum. Tangue musk 
has been recommended for very 
persistent cases. 

In the presence of abdominal 
distention, an enema may be 
found beneficial. When the 
stomach is dilated, a nasal tube 
connected to a drainage ap- 
paratus is indicated. This not 
only allows free emptying of the 
stomach, but also affords a con- 
venient means for gastric lavage. 

Severe cases often require 
heroic treatment. Spraying the 
line of the diaphragm with ethyl 
chloride, and simultaneously ad- 
ministering a few drops of chlo- 
roform or Hoffman’s anodyne 
usually relieves when ordinary 
measures fail. 

Several surgical procedures 
have been employed for cases 
that are otherwise intractable. 
The application of faradism to 
the phrenic nerve is used with 
success in many cases. Destruc- 
tion of the phrenic nerve by 
crushing or by section is re 
sorted to when all other methods 
produce no results. 

If the crushing operation is 
used, the nerve will in time re- 
generate, and usually the hic- 
cough will not return. If, how- 
ever, it does return, complete 
destruction by section of the 
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‘LYSOL CUTS COSTS 


on all hospital disinfection! 


of hospital 
superintendents and 
pharmacists have proved that 
“Lysol” will actually save you 
money. They have changed 
to “Lysol.” In 1934 sales of 
bulk “Lysol” to American 
hospitals increased 41%. 


Other compounds may match 
“Lysol’s” low price, or have 
a “cheaper first cost” but 
none can equal “Lysol’s” final 
economy. Why? 


“Lysol” is 2 to 3 times as high 
in Phenol Coefficient. You 
have to use much more of 
other disinfectants to get a 
solution equal in germicidal 


TWICE AS STRONG IN 
PHENOL COEFFICIENT. 
NON - SPECIFIC IN 
GERMICIDAL ACTION. 


LEHN & FINK, Inc. 
Hospital Dept., HT-12, Bloomfield, N. 


strength to the indicated 
“Lysol” solutions. ‘Lysol’ is 
non-specific in germicidal ac- 
tion. Whether you disinfect 
miles of floors and walls or 
valuable instruments, “Lysol” 
does the job safely, thor- 
oughly . . . and at less cost. 

That’s why more and more 
hospitals are discontinuing 
the use of low priced but less 
effective disinfectants. That’s 
why they now use “Lysol” as 
the one safe and sure all- 
purpose disinfectant . . . and 
why virtually all important 
hospitals today rely on 
“Lysol” alone. Send coupon 
for full details. 


7 as low as 


per gallon 

da fifty.gallon 
Delivered 
‘intervals 


tracts 
at any 


‘ten gallons. 


Please send me a copy of ‘'$ for $’’ showing how ‘“‘Lysol’’ gives greatest germicidal 


ticiency at lowest cost. 
Name 


Title Hospital 


City 


State 
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nerve is required. 

In these operative cases, one 
side is selected for nerve destruc- 
tion in the hope that unilat- 
eral resection or crushing will 
be sufficient. 


R. BASIL MACLEAN, 

supt, Touro Infirmary, 
New Orleans, has been ap- 
pointed medical director, Strong 
Memorial Hospital, Rochester, 
N. Y., succeeding Dr. N. W. 
Faxon, who goes to the Massa- 
chusetts General Hospital. 


Dr. Arthur N. Ball has been 
selected superintendent, North- 
ampton State Hospital, North- 
ampton, Massachusetts, succeed- 
ing the late Dr. Edward W. 
Whitney. 


Dr. Edward H. Griswold, 
superintendent, Wabash Railway 
Hospital, Peru, Indiana, died at 
the hospital April 5. He was 
80 years old. 


Madge G. Cook, who has 
been associated with the Jersey 
City Medical Center-for the past 
five years, will succeed Amelia 
Balinski as superintendent, Tar- 
rytown Hospital, Tarrytown, N. 
Y., on May 1. 


Otto Greve was recently chos- 
en business manager, Jarman 
County Hospital, Tuscola, IIl- 
inois, succeeding Mrs. Elizabeth 


Lowman who resigned on March 
Florence Byers took over the 
duties April 1 of superintendent 
at Community Hospital, Staf- 
ford, Kansas. . 
Cecil C. Hurin has been ap- 
pointed superintendent, Huron 
Road Hospital, Cleveland. 
Sister Mary Vincent, superin- 
tendent, Mercy Hospital, Janes- 
ville, Wisconsin, for the past 
nine years, died at the hospital 
March 30. 
Dr. Carl A. Johnson was 
recently appointed medical su- 
perintendent, Napa State Hospi- 
tal, Napa, California. 
Dr. Eugene B. Elder, former 
superintendent, Knoxville Gen- 
eral Hospital, has accepted the 
appointment of superintendent, 
Baroness Erlanger Hospital, 
Chattanooga. 


John R. Howard Jr., will be- 
come acting superintendent, 
Muhlenberg Hospital, Plainfield, 
N. J., succeeding the late Marie 
Louis. 

Dr. N. Stanley Lincoln has 
been chosen superintendent, Mt. 
Morris Tuberculosis Sanitarium, 
Mt. Morris, New York. 


Mae Hoyne was recently 
elected superintendent, Memo- 
rial Hospital, Mt. Pleasant, Iowa, 
succeeding Blanche Lauger. 
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ACCEPTED 


MERICA, 
MEDICAL 
ASSN 


5 Minutes After 
Application 
Prompt symptomatic 
relief, diagnostic 
visibility attained 
through shrinking of 


Before Application 
Nasal mucosa and turbinates 
engorged and congested. 


HYDROCHLORIDE 


le vid: 
y 


is relieving congestion quickly, 
effectively, safely in 


1. The Common Cold (coryza, 
rhinitis) 

2. Sinusitis 

3. Hay Fever 

4. Eustachian Catarrh 


When the nasal mucosa is engorged and there is marked turgescence 
of the turbinates and adjacent structures, Neo-Synephrin (levo-meta- 
methylaminoethanolphenol hydrochloride) not only brings relief in a 
remarkably short time(5 minutes by the watch), but has these advantages: 
Action more sustained than that of epinephrine 
Less toxic in therapeutic doses than epinephrine or ephedrine 
Active on repeated application 
Absence of sting at point of application 


There are several forms of Neo-Synephrin to meet individual needs 
—for office use—for home follow-up treatment: 


Neo-Synephrin Hydrochloride Procaine Neo-Synephrin Hydro- 


Solution, 4% and 1%—1 oz., chloride Hypodermic Tablets 
4 oz. bottles of 100 

Neo-Synephrin Hydrochloride | Neo-Synephrin Hydrochloride 
Emulsion, Aromatic, 4%— Jelly, 4%24%—% oz. collapsible 
1 oz., 1 pt. tube 


FREDERICK STEARNS & COMPANY 


DETROIT NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, CANADA SYDNEY, AUSTRALIA 
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May 12, be 
Widely Observed 


OLLOWING THE. thirty- 

five suggestions offered by Al- 
bert G. Hahn, chairman, Na- 
tional Hospital Day committee, 
Sunday, May 12, will be observed 
with a variety of programs by 
hospitals throughout the country. 

As in former years, a proc- 
lamation for national observ- 
ance was issued March 7, by 
President Roosevelt. 

Again this year, radio pro- 
grams will constitute an im- 
portant publicity -feature. 
Through the efforts of the com- 
mittee in charge, the National 


Broadcasting Company has as-, 


signed the period from 5:30 to 
6 p. m. (EDST) for a national 
hook-up over WJZ and network. 
Among the speakers on this pro- 
gram will be the Rev. E. F. 
Garesche, S. J., president, Cath- 
olic Mission Board. Several out- 


Hospital 
scenes 
featuring 
children 
make 
effective 
National 
Hos pital 
Day 
Publicity. 


(Photo 
courtesy 
Parke Davis 
Company) 


standing radio artists have sig- 
nified their intention of pub- 
licising the day, among them, 
Lowell Thomas, Will Rogers, 
and “Amos n’ Andy.” 

Word from Evansville, Ind., 
indicates that the celebration 
there will eclipse even that of 
former years. For weeks the 
local committee has been paving 
the way by speaking before vari- 
ous clubs. Motion pictures of 
last year’s Safety Day parade, 
held in conjunction with Na- 
tional Hospital Day, as well as 
films taken at various hospitals 
feature these club programs. 
Also, the committee is staging 
a short play to be given before 
luncheon clubs. 

Fly leafs publicising May 12 
are to be strewn by airplane over 
the city and neighboring towns. 

(Continued on page 34) 
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GELATINE for Tempting 


Easily “Digested “Dishes at 


HENROTIN 
HOSPITAL 


A.S.o 


Miss Blanche Joseph, 
chief of dietetics at 
Henrotin Hospital in 
Chicago, says: mat- 
ter what other foods are 
given, the body always 
needs protein for the replacement of waste and the building of new tissue. 
For the sick and convalescent here we often arrange to have the protein 
in the form of gelatine because it lends itself to a wide variety of pal- 
atable dishes and makes it easy for patients to get protein’s metabolism- 
stimulating effects.” 


HERE IS ONE OF MISS JOSEPH'S FAVORITE RECIPES 
Rose Apples in Mint Jelly (50 Servings) 


2/3 Cup Knox Gelatine 2 Heads Cabbage, finely shredded 

3 Cups Cold Water 2 Cups Sugar 

6 Cups Hot Water 1 Cup Lemon Juice 

Green Coloring 8 Tablespoonfuls Spearmint Flavoring 
3 Cans Rose Apples 1 Teaspoonful Salt 

Pour cold water in bowl and sprinkle gelatine on top of water. 
Add sugar, salt and hot water and stir until dissolved. Add 
green coloring, lemon juice and flavoring. Cool. Drain Rose 
Apples and stuff with finely shredded cabbage. Mold in 
individual molds. Serve on chicory with mayonnaise. 


There is no finer gelatine for the diet | may be used freely in the diet of con- 
of the sick than Knox Gelatine. It is  yalescent, post-operative, tubercular, and 
purer than U.S.P. requirements and is chronically ill patients, because it is one 
ftee of pathogenic, gas, or acid-forming of the most easily assimilated forms of 
bacteria. As carefully made and super- protein. Patients appreciate the variety 
vised as an ampule solution. Gelatine it adds to the regular hospital regimen. 


Preferred by Hospital Authorities 
Also manufactures of Knox Jell at flavored) for Institutions 


KNOX GELATINE LABORATORIES, 464 Knox Ave., Johnstown, N. Y. 
Please send me FREE your booklets, ‘‘Feeding Sick Patients,’’ ‘‘Feeding 
Diabetic Patients’? and ‘‘Reducing Diets.” 
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Poll Shows Three Out of Five 
Oppose Socialized Medicine 


HAT THREE out of five 

reputable medical men of the 
country oppose socialized medi- 
cine is born out by the poll con- 
ducted in the February issue of 
Modern Medicine. 

The poll is significant as the 
largest direct expression of medi- 
cal opinion recorded on this 
subject so far; also as a vote of 
overwhelming confidence in 
present medical leadership. 

Results published in the cur- 
rent number of the magazine 
show that out of 6,044 votes, 
57 per cent were against social- 
ized medicine from beginning to 
end. Ballots were received from 
every part of the country, rough- 
ly in proportion to the number 
of practicing physicians, and it 
is felt the votes are a fair 
cross section of the American 
medical profession. 

About a fourth of the ballots 
were cast by specialists; two- 
thirds of them came from cities; 
two-thirds recorded the votes of 
doctors making a net income of 
less than $4,000 a year. 

The following statements by 
the editors of the magazine sum- 
marize the opinions expressed in 
the ballots: 

Four out of five opposed state 
medicine, tax-supported. 

If socialized medicine should 
occur, seven out of eight insisted 
that the control of the system 
should rest in the hands of the 
organized medical profession. 

Four out of five would limit 


the “benefits” of socialized med- 
icine to families of low income. 

As to form of socialized med- 
icine preferred, voters chose 
health insurance, with a slight 
margin in favor of compulsory 
forms. 

Only New York City and the 
Pacific Coast registered in favor 
of a change in the present ad- 
ministration of medical practice. 

Of the groups represented, 
country doctors were most op- 
posed to socialized medicine. 
Specialists and low-income doc- 
tors voted alike; fifty-six per 
cent against, 44 per cent in 
favor of a change. 

Sunday, May 12, to be 

Widely Observed 
(Continued from page 32) 
Napkins in restaurants and soda 
fountains have been stamped 
with ‘Visit Your Hospital on 
National Hospital Day, May 12.” 

Invitations from various hos- 
pitals throughout the country 
show that baby alumni parties as 
well as nurses’ programs and 
open house continue to be a pop- 
ular observance of the day. 

An invitation has been ex- 
tended to nurses by the Amefi- 
can Nurses’ Association to pat- 
ticipate in the development of 
the memorial to Florence Night- 
ingale, in London, inaugurated 
last July by the International 
Council of Nurses in coopera- 
tion with the League of Red 
Cross Societies. 
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Oldmast or new floor— 
| naodA Protection 


Why does the brilliant, living color of an 
old master not darken with age? Because 
the preservatives used to protect that color 
are pure. They can have no harmful effect. 


Color in your floors also needs protection. 
The use of Neo-Shine or True-Tone waxes, 
with their purer and more carefully 
blended ingredients, makes yellowing or 
darkening of floors impossible. 


SELF POLISHING 
LIQUID WAX 


Both of these waxes have a place in your 
hospital. True-Tone, for linoleum or wood, 
buffs to a lustrous, long-wearing finish. 
Neo-Shine,—for every type of floor, re- 
quires no polishing or buffing, and leaves 
a hard, water-proof, protective wax film. 


The HUNTINGTON i LABORATORIES Inc. 


HUNTINGTON INDIANA 
TORONTO. ONT 72-76 Duchess St e 999 S Logon OENVan, COLO 


MADE BY THE MAKERS OF GERMA-MEDICA AND BABY-SAN 
44 44 
KRYSTAL-KLEER 


STERILE SOLUTIONS OF 


DEXTROSE U.S.P. 
AMPOULES 


A FEW OUTSTANDING ADVANTAGES 


1, Absolute safety and dependability. 

2. Rigid Laboratory Control. 

3. Manufactured in a modern, well- 
equipped laboratory where every pre- 
caution is taken for your protection. 

4. Each SO0cc. ampoule -contains 25 gms. 

_ Of pure dextrose by weight. 

5. Economical. 


LIQUID WAX JS 


PLUS 


PRICES Bulk packages of 100 Ampoules—S0cc. 

50%, $15.00. Bulk packages of 100 Ampoules — 

100ce. 50%, $27.50. 

PHILADELPHIA AMPOULE 
LABORATORIES-:. 

621-23 N, 2nd STREET, PHILADELPHIA, PA. 
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Pennsylvania in Session 
at Philadelphia 


Important problems of several 
branches of hospital activities 
are being ironed out at the an- 
nual convention of the Pennsyl- 
vania Hospital Association and 
its joint meetings including that 
of the state dietetic association 
and nurse anesthetists being held 
May 8, 9, and 10 at Bellevue 
Stratford Hotel, Philadelphia. 

The sessions of the hospital 
association, to be held under the 
chairmanship of Charles A. Gill, 
president, are devoted mainly to 
discussion of activities in the 
state during the past year, record 
responsibilities and round tables. 
The joint session with the state 
dietetic association will be held 
under the chairmanship of John 
N. Hatfield, supt., Pennsylvania 
Hospital, Philadelphia. As in 
the past, the joint conventions 
will include a commercial ex- 
hibit of equipment and supplies. 


Mississippi and Louisiana 
to Meet Jointly 

A joint convention of the 
Mississippi State Hospital As- 
sociation and the Louisiana Hos- 
pital Association will be held at 
Biloxi, Miss., May 43. 

The morning’s session, to be 
held separately, will be given 
over to state problems of each 


association. The afternoon pro- 


gram will be a joint session 
under the leadership of Dr. 
Louis J. Bristow, Southern Bap- 
tist Hospital, New Orleans. 
Among the topics to be dis- 
cussed are everyday problems of 


the general hospital, the value of 
medical records, group hospital- 
ization, nursing schools and the 
American College of Hospital 
Administrators. 


New York Group to 
N. Y. C. May 23-24 


Plans are under way for the 
annual meeting of the New 
York State Hospital Association, 
to be held at Hotel New Yorker, 
May 23-24. According to Carl 
P. Wright, General Hospital, 
Syracuse, forty-nine exhibits 
have so far been signed up for 
the exposition of equipment and 
supplies of the convention. As 
in former years, also, the state 
association of record librarians 
and nurse anesthetists will be 
held concurrently. 

An interesting program is be- 
ing arranged by James U. Nor- 
ris, superintendent Woman's 
Hospital, New York, vice-presi- 
dent of the association, featuring 
a round table by Robert Jolly, 
and talks and discussions by 
leaders in the field throughout 
the country. 


Rev. Green Chosen 
Oregon President 


Rev. Axel M. Green, supt, 
Emanuel Hospital, Portland, was 
chosen president, Oregon Hos- 
pital Association, at its first an- 
nual meeting held recently at 
Portland. Other officers are: 
vice president, Carolyn E. Davis, 
supt., Good Samaritan Hospital, 
Portland; secretary - treasurer, 
Grace Phelps, supt., Doernbech- 
et Memorial Hospital, Portland. 
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Wyeth present 


an improved Dextrose ampoule 
with 2 outstanding advantages 


Better sterility technique e Self-closing gum stopper 
possible when diluting Protects for future use 


ECONOMICAL—any quantity may be withdrawn 
as desired. The remainder is safe and ready for 
use when needed. 


CONVENIENT—dilutions can be made quickly. No 
filing necessary. The ampoule stands firmly alone 
without tipping. 

BUFFERED—no additional adjustmentof pH required. 


SAFE—no glass spicules, no cut fingers. The special 
pure gum stopper is non-soluble. 


Wyeth's ampoules of sterile Dextrose (d-glucose) 
solution are COUNCIL accepted. Due to the con- 
trolled technique of production they are water 
white in color and are further safeguarded by 


h | and animal tests for sterility and freedom 
from pyrog i bst es 
Supplied in 50 cc () Write for 
and 100 cc ampoules 
vantit 
of 50% strength. 75x q 


ageinet excessive acidity. 


@® JOHN WYETH & BROTHER 
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Steele, New President, 
Ohio Association 


Dr. M. F. Steele, supt., Grant 
Hospital, Columbus, was elected 
president, Ohio Hospital Associ- 
ation at the annual meeting held 
last month. Other new officers 
are: president - elect, Guy J. 
Clark, executive secretary, Cleve- 
land Hospital Council; first vice 
president, Helen Baird, supt., 
Christian R. Holmes Hospital, 
Cincinnati; second vice presi- 
dent, Sister M. Clementine, 
supt., Mercy Hospital, Canton; 
treasurer, Rt. Rev. Maurice F. 
Griffin, Cleveland. 


Trustees elected are Mary 
Yager, supt., Women’s & Chil- 
dren’s Hospital, Toledo; Dr. C. 
S. Wood, supt., St. Luke’s Hos- 
pital, Cleveland; Dr. F. C. Fow- 
ler, supt., White Cross Hospital, 
Columbus; Dr. E. R. Crew, 
supt., Miami Valley Hospital, 
Dayton. A. E. Hardgrove, supt., 
City Hospital of Akron, was 
elected by the board of trustees 
to continue as executive secre- 
tary. 

One of the chief topics of 
discussion was the financial 
plight of voluntary hospitals as 
the result of the government’s 
refusal to compensate hospitals 
for treatment of the indigent, as 
well as competition of veterans’ 
hospitals. Calling attention to 
these obstacles, which now 
threaten the existence of volun- 
tary hospitals, Robert Jolly, pres- 
ident, American Hospital As- 
sociation, . said, “The United 
States Government has no more 
business going into competition 


with hospitals than with any 
other business.” 


Characterizing the attitude of 
the relief administration toward 
hospitals and their reimburse- 
ment, Father Griffin pointed out 
that Administrator Hopkins had 
refused financial aid to hospitals 
because “‘they have spent no time 
in Washington lobbying for it,” 
and because “hospitals always 
have and always will take care 
of the sick.” 


Five present trends in hospital 
administration today were out- 
lined by Dr. C. S. Woods, supt,, 
St. Luke’s Hospital, Cleveland, 
as follows: 1. Opening hospital 
doors to reputable physicians 
whether or not they are on the 
staff; 2. Making the public 
realize that there is no “free” 
patient and that it is the com- 
munity’s and not the hospital's 
direct obligation to provide 
funds for the sick poor; 3. Mak- 
ing hospital treatment possible 
for low-wage earners through 
group or periodic plan; 4. Put- 
ting the hospital on a skilled 
business basis, well managed 
with money to pay bills; 5. Real- 
izing that the job of superin- 
tendent or manager is a career 
that demands men of ability. 


One of the highlights of the 
meeting was the appointment of 
an executive committee to study 
the question of a state-wide plan 
of group hospitalization, to be 
based on that now operating in 
Cleveland, which has enrolled 
8,000 subscribers during the past 
nine months. 
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HE first defense against — 

infection is cleansing and 
the prompt use of an effective 
antiseptic. Be prepared) with 
Mercurochrome for the First Aid 
eare of all minor wounds, 
seratches and abrasions. 
more ‘serious cases, of course. 

ult a 


MERCUROCHROME, WW 


is an effective germicide and is not irri- March, 1934. over 400 important” 
tating inwounds. [thas beenaccepted — pitals purchased large supplies o 

by the Council on Pharmacy and Chem- curochrome directly from us. 
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tion for thirteen years. It ssands of orders placed with hospital 
used in hospitals throughout the wi supply houses and ee 
During three months from January to Send for free e« 
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Mrs. Robertson Heads 
Texas Association 


Mrs. Martha Robertson, supt., 
Medical and Surgical Hospital, 
San Antonio, was elected presi- 
dent of the Texas Hospital As- 
sociation at its recent meeting 
held at Marlin. 


Other officers of the associa- 
tion for the coming year are: 
first vice presidents, C. E. Hunt, 
supt., Lubbock Sanitarium, Lub- 
bock and Oswold Daugherty, 
Beaumont; executive secretary, 
Margaret Rose, supt., Wichita 
Falls Hospital; Mrs. Josie M. 
Roberts, Houston, treasurer. M. 
Bralley, Austin, and Mrs. Alice 
Taylor, supt., All Saints Hospi- 
tal, Ft. Worth, were chosen 
trustees. 


Dr. Willis, President 
North Carolina Group 


Dr. C. Willis, medical direc- 
tor, Park View Hospital, Rocky 
Mount, is the new president of 
the North Carolina Hospital As- 
sociation. Other officers elected 
at the recent meeting held joint- 
ly with the South Carolina and 
Virginia associations are: vice 
president, Miss E. A. Kelly, di- 
rector of nurses, High$mith Hos- 
pital, Fayetteville;  secretary- 
treasurer, M. E. Winston, busi- 
ness manager, Rex Hospital, 
Raleigh. 


Newton Fisher, Wilmington, 
retiring president, and Dr. L. A. 
Crowell, medical director, Lin- 
colnton Hospital, were elected 
trustees. 
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Over 300 attended the meet- 
ing, which was the best ever 
held by the association. Twenty 
exhibits were also included in 
the meeting. The association 
has a total of 90 members, an 
increase of 38 per cent over last 


year. 


Form Mississippi Valley 
Medical Society 


A new medical organization, 
to be known as the Mississippi 
Valley Medical Society was 
formally organized at Quincy, 
Ill., April 8. 

The purpose of the society is 
to hold a meeting each fall de- 
voted to intensive post graduate 
instruction, to be conducted by 
leading clinical teachers of the 
United States. 

Membership will be open to 
all ethical physicians of this sec- 
tion. The first meeting, a three- 
day session, will be held in 
Quincy, October or November, 
1935. 

The organization is controlled 
by a board of directors, con- 
sisting of one director to each 
1,000 physicians in the states of 
Illinois, Missouri, and Iowa. 


Carraway Heads Alabama 


Dr. C. N. Carraway, Norwood 
Hospital, Birmingham, was 
elected president, Alabama Hos- 
pital Association, at its recent 
meeting held in Birmingham. 
Dr. A. C. Jackson, Walker 
County Hospital, Jasper, was 
elected secretary and Earl Mow- 
ry, business manager, Norwood 
Hospital, treasurer. 
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Maintain 
the 


MINERAL 
ALKALI 


BALANCE 
with 

KALAK 

WATER 


Hypertonic — 
Alkaline — 
Carbonated — 

Not Laxative 


The years of experience with physicians who have 
used Kalak Water show that the use of a formula contain- 
ing calcium, magnesium, sodium and potassium salts repre- 
sents a correctly balanced solution. This is Kalak which as 
such aids in maintaining a balanced base reserve. 


How Alkaline is Kalak? 

One liter of Kalak requires 700 cc. N/10 HCl for neu- 
tralization of bases present as bicarbonates. Kalak is cap- 
able of neutralizing approximately three-quarters its vol- 
ume of decinormal hydrochloric acid. 

When you wish to alkalinize the patient either before 
or after operation or as part of your regimen of treatment, 
prescribe Kalak Water — pleasant to take — pure — 
definite in alkali composition. 


KALAK 


WATER CO. 
of NEW YORK, Inc. 
6 Church Street 
NEW YORK CITY 
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Mid-West Association 
To Meet June 6-8 

Frank J. Walter, president, 
announces that the Mid-West 
Hospital Association annual 
meeting will be held at Colorado 
Springs, Colo., June 6-8. 

Specific plans for the program 
are not yet completed, but in 
general the sessions will include 
several round table discussions 
and a few papers by outstanding 
hospital leaders. 

A special session will be held 
on June 8, at one of the local 
sanatoriums for the benefit of 
executives of tuberculosis insti- 
tutions. 

Mending Rod for Gloves 


The E-Z Patch Company of 
Akron, Ohio, manufacturers of 


E-Z Patches for rubber gloves, 


have recently brought out a 
mending rod to be inserted in 
the finger of the rubber glove 
when patching. This rod is 
graduated in size so that the 
smaller end will fit the fingers 
of small size rubber gloves, 
while the other end is large 
enough to insert in the thumb 
when patching the larger sizes. 

The rod is convenient, as it 
simplifies holding the glove 
while the patch is being applied. 

These rods are available to 
users of E-Z rubber patches and 
may be had by applying to this 
publication or direct to the E-Z 
Patch Company of Akron. 

- 


Johns Hopkins Hospital 
started a campaign for $200,000 
last month, to help care for its 
indigent patients. 


Wilson Elected Head 
Exhibitors’ Association 
Fred J. Wilson, Wilson Rub- 
ber Co., Canton, Ohio, is the 
new president of the Hospital 
Exhibitors’ Association. Other 
officers recently elected are: 
Logan M. Eldredge, Ad. Seidel 
& Sons, Chicago, vice president, 
Secretary and treasurer; C. H. 
Wantz, General Electrical X-ray 
Corporation, Chicago, was elect- 
ed a new director. Wallace M. 
Morton, Columbia Feather Com- 
pany, Chicago, was elected to 
fill the unexpired term of E. E. 
Dickenson, as director. 


The body of Dr. George H. 
Bigelow, former director, Massa- 
chusetts General Hospital, Bos- 
ton, for whom there has been a 
nation-wide search since his dis- 
appearance on December 3, 
1934, was recovered from a res- 
ervoir near Framingham, Mass., 
March 23. 

Dr. Bigelow was an outstand- 
ing leader in the hospital and 
public health fields. Before com- 
ing to Massachusetts General 
Hospital he was a state commis- 
sioner of public health. His 

sition as director has recent- 
ly been filled by Dr. Nathaniel 
W. Faxon, for many years direc- 
tor, Strong Memorial Hospital, 
Rochester, N. Y. 

Plans for the construction of 
the first unit of a 200-bed tuber- 
culosis hospital at Jacksonville 
State Hospital, Jacksonville, Ill- 
inois are nearing completion; 
work will be started this sum- 
mer. 
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Some Suggestions on 
Organizing Hospital Service 
(Continued from page 26) 
purposes which the hospital is 
expected to serve will follow in 
a surprising fashion. Many per- 
plexities confront the hospital 
administrator each day which 
should be settled on no other 
basis than a careful consideration 
of the matter with respect to the 
effect of that decision upon the 
care of the patient. In justice 
to those who support the hospi- 
tal as benefactors, paying pa- 
tients, or tax payers in the case 
of state, county or municipal in- 
stitutions, the hospital should 
institute every known means for 
efficient organization and man- 

agement. 


Virginia Association Elects 
Jarrett President 

Dr. Lewis E. Jarrett, hospital 
division, Medical College of Vir- 
ginia, was elected president, Vir- 
ginia Hospital Association at its 
recent meeting with the North 
and South Carolina associations. 

Other officers elected are: 
vice presidents, W. N. Walters, 
Lewis Gale Hospital, Roanoke, 
and C. B. Short, Jefferson Hos- 
pital, Roanoke; secretary, Has- 
kins Coleman, Jr., Johnston 
Willis Hospital, Richmond. 


Robert G. Greve, assistant di- 
tector, University Hospital, Ann 
Arbor, Mich., and secretary, 
Michigan Hospital Association, 
announces that the annual meet- 
ing of the association will be 
held in Jackson, May 9-10. © 


Hodge Podge 
(Continued from page 23) 
try leading to the salty Coast 
where the cod fishermen bring 
their catch. But New England’s 
north shore is another story. So 
is the trail through Maine, up 
into Canada. So are the hundreds 
of other intriguing rambles you 

can make in this fair land. 

When you think of it you 
wonder why Americans are not 
taught more of the history that 
shows the background of the 
country, so when they travel they 
would be able to enjoy it more 
zestfully. So read up on a section 
of the land we live in and then 
go loafing through it. It will be 
good for you to go look at your 
country—and good for your 
country to have you go looking 
at it. 


Northwest Institute of 
Medical Teehnology.Inc. 
Its Aims and Purposes 

(No. 14 of a Series) 


The status of Clinical Labor- 
atory Technique has advanced 
during recent years to a point 
where it can rightly be termed a 
profession. Well-informed and 
capable Clinical Laboratory Tech- 
nicians are by no means plentiful 
and an employer, who has be- 
come accustomed to the efficient 
service given by _ technicians 
trained the Northwest way, finds 
it difficult to carry on with 
others whose training is inferior. 


Any information 
relative to these 
courses will be 
gladly given upon 
request. Write 
for catalog. 


3419 East Lake St. 
Minneapolis, Minn. 
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HOW to do it— 
WHERE to get it — and 
WHY 


Without cost to you any of the literature listed below will be 
forwarded promptly by a reliable manufacturer. This informa- 
tion is practical for your hospital. Order by number, and address 
this magazine, 43 East Ohio Street, Room 1016, Chicago, Ill. 


No. 63—New Scissors for Old. 
A story of a recent invention which 
offers new scissors for old at less 
than the cost for resharpening. 
Also, Rust-Proof Sterilization. 

@ 


No. 62—Curity Products. A 48- 
page discussion of surgical dress- 
ings, bandages, absorbents, ad- 
hesive and orthopedic products, as 
well as sutures and ligatures. 


No. 61. Operating Light. A story 
showing the vast improvements in 
modern operating light equipment, 
pointing out the many advantages 
over the old fashioned antiquated 
equipment. Special attention paid 
to coolness, focus, safety and ef- 
fortless vision. 
e 


No. 60—Towels and Their Story. 
Explains how towels are made and 
gives the complete story of cotton, 
from the field to the finished prod- 
uct. Also tells about the care and 
selection of towels with regard to 
weave, size, quality, colors, wear 
and laundering. 

No. 66—The Mystery of Sleep. 
Eighteen pages. A discussion of 
hypnotics with regard to how they 


~act,--who.-needs them and which 


type to give, together with the 
physiological and. biological sig- 
nificance of sleep. Also, 21 Ques- 


tions and Answers Regarding Mod- 


ern Hypnotics. 


No. 64—Food Conveyor Systems. 
Fifteen pages of information re- 
garding kitchen equipment for use 
in scientific meal distribution. 

e 
No. 67—Orthaletic Plaster. Book- 
let describing various examples of 


' strapping, with illustrations. The 


technique given presents some of 
the latest methods for strapping 
ribs, shoulder, ankle and foot, 
knee, lumbar and lumbo sacral. 
16 pages. 

No. 68—The Fundamentals of a 
System of Hospital Records. De- 
scribing the basic features of secut- 
ing, filing, indexing and preserving 
the essential medical records of the 
hospital, for the benefit of the 
hospital, the patient and the doctor. 

No. 70. Positive Identification, 
Because of the many unfavorable 
newspaper stories, every hospital 
needs a positive method for identi- 
fication of the newborn. Deknatal 
Name-On-Beads, being ornamental 
as well as practical, retains a fav- 
orable impression on the mother 
even after mother and baby have 
left the hospital. 

No. 69—Fracture X-ray and Ortho- 


pedic Table. Includes- important 


improvements in traction and me- 
chanical control of leg and arm, 
with full provision for use of the 
X-ray in the treatment of fractures. 
24 pages, fully illustrated. 
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THE FINEST 


ST. 


LOCATION IN 


OUIS 


The advantages of a splendid cen- 
tral location; the 
renowned address; 


restige of a 
e luxuries of 
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A CATAPLASM- PLUS 
EFFECT IN BOILS 


a truly fine hotel—all these, and 
more, are yours when you select 
the Melbourne Hotel as your St. 


$9 50 


Louis headquarters. 


400 ROOMS 


From 


Single 
WITH BATH 
oO. P. 


Greathouse 
Manager 


MELBOURNE 
HOTEL 


if you want the 
value in Atlantic 


spacious 


food.’’ Choose 


money, among a 
clientele. 


BOARDWALK at 
Atlantic City 
Joe! Hillman 


Choose the 
CHELSEA 


reatest hotel 
ity. Situated 


directly on the boardwalk—with 
ocean-view bedrooms, 
wide verandahs overlooking the 
sea, and a beautiful dining-room 
at the ocean’s edge. The Chelsea 
offers complete satisfaction at un- 
matched value, serving ‘‘a boun- 
tiful table of excellently prepared 


the elsea— ~ 


where you get the most for your 


discriminating 


Hotel Chelsea 


MORRIS AVE. 
Open All Year 


Julian A. Hillman 
istian Myers 


$@.00 per person 
6s with meals 


COMPARE THESE 
VALUES 


In furunculosis, a valuable 
adjunctive treatment which 
helps to bring the lesion to a 
head more rapidly and at the 
same time reduce the spread of 
infection is provided in the 
emplastrum. 


NUMOTIZINE 


Numotizine has been de- 
scribed as the ‘‘Cataplasm- 
Plus” because in addition to an 
antiphlogistic effect, it provides 
the analgesic and antiseptic ac- 
tions of its guaiacol and creo- 
sote content. 


Numotizine may be applied 
over any swollen and inflamed 
area to relieve pain, reduce 
swelling, exert a decongestive 
action. 


May we send you a jar for 
clinical test? 


NUMOTIZINE, Inc. 


$3. per person 

up without meals 
Special Weekly or Season Rates 
On The Boardwalk 


Dept. H.B.5 


900 North Franklin St., Chicago 
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Alabama 


HEFFIELD — Formal open- 

ing-of the new hospital of 
the Alabama Transient Bureau 
was held March 30. Doris Mar- 
low, R. N., will be superin- 
tendent. 


Georgia 

Atlanta — A $25,000 addi- 
tion to Georgia Baptist Hospital 
is soon to be started, which will 
provide for about fifty more beds 
and other facilities. Plans are 
in charge of Burge and Stevens, 
local architects. 


Illinois 

Chicago — The president of 
Cook County Hospital's board 
recently announced he would ask 
the board to approve an $800,- 
000 federal loan for a contagious 
disease unit, to accommodate 
300 glass-enclosed beds; it will 
replace the present 100-bed 
structure, which is unsufficient 
for the hospital’s needs. 


Kansas 
Kansas City — Plans are un- 
derway at the present time for 
the construction of a children’s 
ward building for the University 
of Kansas. 


Louisiana 
Shreveport — Construction on 
a south wing to Shreveport Char- 


ity Hospital will begin soon; 
the north wing, now under con- 
struction, will be completed 
about June 1. The completed 
institution will provide for 700 
patients. 


New York 

Bath—The Federal Hospital 
Board has approved a $500,000 
appropriation to build a new 
hospital at the U. S. Veterans 
Home here. The new hospital 
will be assured when the Presi- 
ident approves the appropria- 
tion, which action is definitely 


expected. 
Texas 


Dallas — A campaign to sell 
$135,000 in bonds to refinance 
the Dallas Methodist Hospital 
is under way at the present time. 
The property will be brought out 
of receivership when the fe- 
financing is completed. 


Wisconsin 

Madison — As the result of 
the passage of Assemblyman 
Ray Novotny’s bill, the Wiscon- 
sin State Hospital will be hence- 
forth known as the Mendota 
State Hospital. 

Winnebago — By the same 
action, Northern Hospital for 
the Insane will be known as 
Winnebago State Hospital in 
the future. 
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The International Hospital 
Congress which was to have 
been held in Rome, Italy, May 
5-12, has been postponed two 
weeks, opening on May 19. The 
study trip through Northern 
Italy, will start at Milan, May 


12 
[ Opportunities 


AZNOE’S CENTRAL REGISTRY FOR 

NURSES AND NATIONAL PHYSI- 
CIANS’ EXCHANGE have listed attrac- 
tive positions for Class A Physicians, 
Hospital Executives, Graduate Nurses 
Technicians, Dietitians and other trained 
medical personnel. Application form on 
request. 30 North Michigan, Chicago. 


POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 


BARLUM 


Where Old-Fashioned Hospitality Awaits You 


|A DAY AND UP} 


HOTE LS 


featuring— 

Unusually Comfortable 
Rooms, Good Food, 
Carefully Prepared, and 
Rates from $2.50 Single 


In Cleveland it's 
* The HOLLENDEN 
In Columbus it's 
* The NEIL HOUSE 
In Akron it's 
* The MAYFLOWER 
In Toledo it's 
* The NEW SECOR 
In Miami Beach it's 
* The FLEETWOOD 
An Exclusive Winter Resort Hotel 
DeWitt Operated Hotels 


are located in the heart 
of their respective cities 


WHY BE 
SATISFIED 
WITH AN 
ORDINARY 

HOTEL? 


THE 


PONTCHARTRAIN 


OFFERS MORE IN COMFORT, 
CONVENIENCE AND ECONOMY 


RATES FROM $3 


The smallest unit is a living room 
with comfortable twin door beds, 
and a large dressing room, kitchenette 
with Frigidaire and bath with tub 
and shower. Rates include complete 
hotel service. 


On Beautiful St. Charles Avenue 


NEW ORLEANS 
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PHYSIOTHERAPY ||: 
AWNTIPHLOGISTINE is compatible with all 
other forms of medication and in physio- 
therapy it is a very satisfactory adjuvant. 
Following treatment by X-rays, diathermy, 4 
ultra-violet rays, etc., it has a soothing, / 
decongestive and absorptive action. 
Erythematous, erosive, edematous and painful 
conditions are benefited by its use and regen- 
eration of circulatory nutrition is promoted. ( 
In Dermatological and 
Rheumatic Affections 
and in those conditions requiring hyper- ’ 
thermic temperatures, while Antiphlogistine 
itself is an active thermogenous agent, when 4 
used in conjunction with physiotherapeutic rc 
measures, it serves to potentiate their effects. 


Sample and literature sent on request 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street, New York, N. Y. 
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We are pleased to announce that the Vaco- 

liter, Baxter's dispensing container for 
‘intravenous solutions, has been —t 
Approved by the Ameri- 
can College of 
‘Surgeons. 


Baxter's time tested intravenous solutions in Vacoliters are in use in more than 

2,500 hospitals. We respectfully request the opportunity to discuss with you the 

advantages of using Baxter's solutions in your hospital and in your practice. 
Write for illustrated literature 


BAXTER'S INTRAVENOUS SOLUTIONS IN VACOLITERS ARE A PRODUCT OF THE DON BAXTER 
CORPORATIONS, LABORATORIES IN GLENDALE, CALIFORNIA AND GLENVIEW, ILLINOIS 


Distributed East of the Rockies by 


AMERICAN HospiraL Corp. 
315 Four venue erchandise art 
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Ext Litty AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


MERTHIOLATE, LILLY 
(Sodium ethyl mercuri thiosalicylate) 


Recommended for rapid and effective sterilization of the 
skin and delicate membranes. Merthiolate is freely solu- 
ble in body fluids arid exhibits its germicidal properties 
without harm to body tissues. + Merthiolate Solution 
(stainless), a stable; isotonic, aqueous dilution of Mer- 
thiolate 1:1,000, is recommended for general use. + Mer- 
thiolate Tincture, an alcohol-acetone-aqueous solution 
of Merthiolate 1:1,000, produces a stain which may be 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES 
INDIANAPOLIS, INDIANA, U.S. A. 


removed as desired. 
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